STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and Privacy

STO 262 (REV 10/82) Stalement on Reverse Side Page 1 of 1
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
RacherEarrreron Press
POSITION CB/ID NUMBER DIVISION OR BUREAU NDEX NUMBER
Deputy Press Secretary Oftice of the Governor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
cmy STATE
Sacramento CA 95814
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS. TOTAL
Mar-09 WHERE EXPENSES LODOING INCIDENTALS | COST OF TOLLS, PRIVATE GAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNGH DINNER TRANS, | TYPEUSED | PARKING MILES AMOUNT FOR DAY
A . o /
16-Mar | 1;30PM |Sacramento 22 9.79 9.79
18-Mar | 6:00 AM |Sacramento/Merced 263 "1 17.04 117.04
- //
25-Mar | 12:00 AM |Sacramento 14 6,23 6.23
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 0.00 0.00 0.00
CLAIM TOTAL $133.06

PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required)

Staffed GS public evenls:

3/16 - Green Jobs Corps,Sacramento

3/18 - Fed Sumulus Funds for transportalion projects, Merced

3/24 - Cal Expo Shelter Center, Sacramenlo

NORMAL WORK HOURS

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED

| HEREBY CERTIFY, That the above Is a lrue slatement of the trave! expenses incurred by me in accordance with DPA rules in the service of the State of

Calfornia Il a privately owned vehicle was used and if mileage exceeds lhe minimum rale, | cerlify lhe cosl of the cperaling lhe vehicle was equal to or

greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0763 and 0754
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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and Privacy

STD 282 (REV 10/92) Statement on Reverse Side Page 1 of 1
SLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Rachel-Eameron Press
SoSToN CB/D NUMBER ONVISION OR BUREAU INDEX NUMBER ]
Deputy Press Secretary Oftice of the Governor
JESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capiltol
cIry STATE
Sacramernto CA 95814
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
Apr-09 WHERE EXPENSES LopaiNg INGIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
L /'
13-Apr | 6:00 AM |Fresno ;416 376 167.32 173.32
7
0.00 0.00
0.00 0.00
0.00 0.00
0,00 0.00
0.00, 0.00
0.00 0.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0,00
0.00 0.00
0.00 0,00
SUBTOTALS 0.00 6.00 . 0.00 0.00 0.00 167,32
= = .
CLAIM TOTAL e S$1F33—
JRPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts when required) NORMAL WORK HOURS
taffed GS public events:
"13 - Fresno City College PRIVATE VEHIGLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
{EREBY CERTIFY, That the above is a true slatement of the lravel expenses incurred by me In accordance with DPA rules in Lhe service of the Stale of USEQNLY
thlornia If a privalely owned vehicle was used and if mileage exceeds the minimum rate, | cerify the cost of the cperating the vehicle was equal lo or ?Arl:iéb}‘{-ﬁagr}uwgi HJNDGHECKNUMREB
zater than the rate claimed, and that | have mel the requirements as prescribed by SAM Seclions 0750, 0751 07562, 0753 and 0754 L/ O %
DATE DATE
/ ooy ‘//7-7/<:9
| ' DATE S






